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|. BACKGROUND

This step-by-step guide to using the PHIMS 3.0 system is designed to madétatentry and data
retrieval, and to describe the overall process of case managemerdcttismended that a PHIMS
user read through this document to get an overall understanding of the system and thenause it a
resource for detailed case entry inquiries. We have tried to be comprehensiadimydée new
version of PHIMS 3.0 and emphasizing key points that are essential for completewatkeadata
entry.

This manual is designed for the Local Health Jurisdictions (LHJs) andrstafire involved in case
investigation, data entry, analysis, and overall management of data footaty.cAny feedback
regarding the new PHIMS 3.0 system and the usefulness of the User’s Mahbal extremely
beneficial in improving and sustaining communicable disease surveillance.

Introduction

The launching of PHIMS version 3.0 took place on March19, 2007. Feedback from the PHIMS
Users’ Group was integrated into the new version to provide a system for convenientrgata e

The appearance of the PHIMS data entry screen closely matches théofokuosfiable

Conditions. In this new versiomost of the information may be entered onto the Data Entry screen
without the need to go to separate screens for data entry. This hands-on guidewétksugh the
process of logging on, entering a communicable disease case report to the $siidhS reporting

it to DOH, and retrieving the data. It will also introduce you to other aspects BHIMS system

such as creating reports and exports. Throughout the manual, there are notes pnelsexssd |

with special emphasis on specific areas of data entry that have causetbsfus®n in the past.

Getting Started

The data steward in your county must submit a request to DOH Informatiesate an account for
you. Once you have completed the application process to become a PHIMS usell, ypsevit a
digital certificate that will be a unique key to be used only by you. A softwargh&Dvill
accompany the digital certificate should be loaded on to your computer. Agpesgilv allow
access to the PHIMS system. Initially, you will be in training until yarcessfully have entered
five fictitious cases as part of the Quality Assurance (QA) protocol. Tduegs of registration, QA
case entry, and the final application onto the PHIMS production will be facilitgtdebDffice of
Informatics and the Office of Communicable Disease Epidemiology at #shivigton State
Department of Health. Any questions regarding this initial process candogedito the Office of
Informatics.

Once you receive the digital certificate and are ready to begin:
1. Plug your digital certificate into your computer’s USB port.
2. Open Internet Explorer (other browsers are not guaranteed to work).
3. Typehttp://transact.wa.gov. Click on my Transact Account.
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M Access

A e, Transact Washington

Welcome

If you are a first-time user of Transact Washingtan, follow the three steps on the sereen. To conduct busin
certificate. Once you have received your digital certificate, you can then create a myTransact account an

nsact Washington, you must apply for and receive a digital
or the services yau want to use

Browse pply Pause n
Transact the service list for a digital for information a myTransact
Washington | 2! and determine cartiicate.  confrmation and unt by
Tutorial the level of arrival of 3 di istering your
certificate D certificate by mail.  digital certificat
Jou wil need. n start doing
business online.

Have you already received and registered your digital certificate?
a i

Proceed to myTransact sccount and start doing business online

PRIVACY NOTICE INFORMATION

2001-2007 @ Washington State Depariment of Information Services - All Rights Reserved

4. This opens the Client Authentication window. Multiple names will appear if themmailtiple
PHIMS’ users on that computer. Select your name and click OK.

Client Authentication i |

i~ | dentification

The ‘web site you want to view requests identification.
! Select the certificate to use when connecting.

Kristopher J Hicks-Green: CgEJZQAAAP

More Infa... | Yiew Certificate. .. |

Ok I Cancel |

5. Enter your User Pass Phrgsentact Informatics if you are unable to recall your pass phrase)
and click OK.

Cryptographic Service Provider

01870

Enter User Pass Phrase:

Cancel

6. The Transact Washington window (below) displays the services to which yontbuhave
access. DOH-PHIMSTNG link (PHIMS training site) is to be used for (& eatry. DOH-
PHIMS is to be used to enter real cases, edit cases, and submit cases to DOPH DLEH
opens to the Case Action screen, which displays all of your currently aatee €'your” cases
are cases initiated by you or reassigned to you by a co-worker).
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Transact Washington!

myTransact Account

Modify myTransact Account: Add a service
Cancel myTransact Account: Rermove access to all services

Digital Certificate tanagement Center - Has your e-mail address changed?
Important information such as certificate renewal notification 15 sent to your e-mail address.
Keep thiz information up to date using the Certificate Managernent Center,

Having problems connecting to the certificate center? See our certificate key pair article for
possible solutions,

Hello Misreen H Kabeer  Certificate Level - High

Services for which you currently have access.
Service Description Level Clickto

DOH-PHIMSTHG Public Health |ssues Management System - Training  High  remove
Site

DOH-PHIRS Public Health |ssues Management System High  remove

What PHIMS 3.0 Has to Offer: Main Menu Bar

There are seven dropdown menus that appear on the Main Menu Bar displayed across the top of
every screen in PHIMS: Case Management, Reports, Export, Administratimmes2dfielp, and
Log Out.

Foniii bli kth yste
Gpiiiii Public Health Issue Management System
User: Nisreen Kabeer Version: 2.0
—>| caze Management Reports Export  Administration  Paolicies  Help  Log Out PH[MS- LHJ
Case Action Open Cases =0
ou have no cases currently available

Case Management

New CaseTo create and enter data for a new case.

Find CaseTo search for existing cases.

Case ActionTo return to the Case Action screen.
Reports

Administrative ReportsUsed by the PHIMS administrator.

Individual CasesInformation for individual case.

Case Managementhese reports allow you to get an overview of your cases or your agency’s
cases, as well as any actions performed on them.

Summary ReportsAn aggregate report or summary of data from all the cases in PHIMS.

View Requested Report$o view and save a report.

Export
Core ExportAllows export of case data for any combination of conditions.

Surveillance ExportAllows export of case data by disease and one or more specific areas of
interest for in-depth data analysis.

View Requested Export3o view and save an export.

Informatics Customer Support Centell Free Line: 1-877-889-3377  Email: informatics.csc@doh.wa.gov




Administration

DOH User AdministrationUsed by PHIMS administrators to keep track of PHIMS users’ roles and
security rights in the system.

Utilities. User Security Rights — a screen displays what security access youdaeenty,
conditions, role/privileges).

Refresh User Security Right$ the DOH User Administrator has updated your security access this
selection allows you to refresh the rights without logging out of PHIMS.

Policies

Notifiable ConditionsRedirects to the DOH website with guidelines and reporting forms for all the
Notifiable Conditions for the State of Washington.

Help

Online Help Systemwill provide a screen-by-screen introduction to PHIMS, which is being
updated. Also has contact information for questions and inquiries along with the website for
downloading Notifiable Conditions forms.

User Dictionary Detailed information about each data element for every condition and every
section of the PHIMS 3.0. An Excel file with information on what fields are asked byticondi
they are case-defining, and what are the sub-details for those observations.

Data IssuesCases were moved from Communicable Disease Epidemiology Section COMDIS
database to PHIMS in May 2005. Issues related to COMDIS cases and the datsi@onvay
impact data analysis conducted on data extracted from PHIMS. This docunhgshesriey points
about the data conversion, a more detailed explanation, and a summary table.

Release Notedescription of changes introduced in each released version of PHIMS.

About Contact information for Informatics and Office of Communicable DiseaskeBpology for
guestions regarding the PHIMS system and data entry inquiries. For sendiigy prst click on
the blue highlighted name.

Log Out

This is the onlysecure way to log out of PHIMS. Close the browser and remove the digital
certificate and keep it secure.

. CASE MANAGEMENT

Once you log on to your transact account, you will automatically be taken to yseiAC&on
screen, which displays all the current active cases. Other featueeseahanagement include
creating new cases and finding previously entered cases.
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°
e
& ii.i7i Public Health Issue Management System
User: Nisreer Kabssr Version: 2.0
‘Case hlanagement Reports  Export  Administration  Policies  Help Log Out I I "MS- LHJ
22— MNew Case Open Cases =0
42~ Find et rrently available
D - Case aean DOH Homs | Ascess Washington | Privacy Notice | DisclaimenCopyright Information
¥ —-D0H Case Action Offi
. oA Epidemiology, Health
Washingto e Deparment of Health
101 lsrael R SE M3:A7811
Tumuwater, WA 95047811
4l I»

This tab will take you to the screen for beginning data entry on your casé.d&gatiption of the
data entry process is presented in the next section.

Find Case

This function enables you to find and view any case that you have permissions to Yiew in t
PHIMS system. A case can be searched by the following criteria: last naomty, condition,
investigator, case classification, case ID, birth date, case statdigdnhaddite, and onset date. The
more information you search by, the quicker the system will respond to the s@arch and fewer
records will be retrieved.

e
Giiaii Public Health Issue Management System
User: Misreen Habeer  Version: 3.0
Case Managemsnt Repors Export  Administration Policies  Help  Log Out PHIMS- LHJ
Find Case
Selection Criteria Find Case Hew Case
Last Name: [starts with »] | Case ID: |
Accountable Jurisdiction: = Birthdate:
Disease Type: | =] Case Status: -
Investigator: - Notified Date: | to |
Case Classification: hd Onset Date: I to I

If you transferred your case to another investigator or changed the casdrstat“Investigation in
Progress” to “Complete,” your case is no longer visible on your Case Actieensd hey can also
be retrieved by going to Find Ca3die maximum number of cases returned per search is 75. For
that reason you should not use this function for case counts. Use Reports or Exports for that
purpose. Narrowing down the search will be helpful for locating the case.

Case Action Screen

The Case Action screen lists your active cases that you are curreriipgvon. No two users’
Case Action screens are alike. Two conditions are necessary for a cadistemlo:n a Case Action
screen:

1.
2. the case is assigned to you.

the case needs to be active (also known as “open”); and

There are two ways to get to the Case Action screen, by selectingACas@ from the Case
Management dropdown on the main menu bar or by clicking on the PHIMS-LHJ colored tbgo i
upper right corner of the screen (see arrows below). PHIMS is a dyngstemsso changes can
happen after your query is requested. The query will show when the data wasdetrie
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@i PublicHealth Issue Management System

User: Nisreer Habeer  Version.

Case Management Repots  Export  Administration  Policies  Help  Log Out I I “MS' LHJ
i =MNew Case e Open Cases =0
#/—Find Case

rrently available
DOH Home | Access Washingten | Privacy Motice | DisclaimerCopyright Information

/' =Case Action

D -D0H Cx Ao Office of Infarmatics
= IS Epidemislogy, Health Statistics, and Public Health Laboratories

Wiashington State Depatment of Health

On the Case Action screen, records can be sorted by case ID, patient naniencondet date,

case classification, age, and age unit. The case ID is a 13-digit number tilegitp@alocation and

date of the case. For example, a case ID of 53033-0703-0001 shows the state code (5B, the FI
code (33), the year and month (0703), and the sequential order by county, not by condition. This ID
does not change even when it is transferred to another county. It maintaitegitsyi by staying

the same. These cases can be sorted by any of the subheadings on the talling asce

descending order by clicking on the subheading.

@i Public Health Issue Management System

User: Wisreen Kabeer  Version:

Case Management Reports  Export  Administration  Policies Help  Log Out I I "MS-LHJ
Case Action Open Cases = 3
Click on the CaselD to edit information for the patient
1
e Jomaen———Jonetone ot — e oo |

S3I000-0702-0007 Smith, Sue Botulism, foodhorne 0573172004 Confirmed Unknawyn
FI00-0702-0002 Smith, John Hepatitis B, acute 06102004 Caonfirmed Uk
S53045-0703-0005 Smith, Don Campylobacteriosis Probable Unknonvn

IlIl. DATA ENTRY — GETTING DATA INTO PHIMS 3.0

Create a New Case

In gathering information on the case, the first source of information may be tadnoaa health
care provider. If you are receiving information from a lab, for instancer, greg@ertinent
information from the lab slip to the reporting form and then to the Data Entry séfesm.
receiving positive lab results, you contact the health care provider redavarthe lab slip to gather
more clinical information on the case. Next, you contact the patient to cobeetiniormation on
exposures. Enter the information as you go along.

A list of Notifiable Conditions that are available in PHIMS can be found in Appendix 1.
Information regarding the reporting and investigation guidelines for ai&m&fCondition are
provided by DOH on its Notifiable Conditions website
(http://www.doh.wa.gov/EHSPHL/Epidemiology/CD/default.hton by selecting Notifiable
Conditions under the Policies heading in the main menu bar on the PHIMS screen. Thies websi
provides national guidelines developed by CDC on case definition for probable or eandases,
laboratory guidelines for testing of specimens, and description of diswadiéan.

Some case investigators can enter directly onto the PHIMS Data Ermtey satruse a paper case
reporting form to collect information during initial case investigation and eénggr information
from the paper form into the PHIMS system.

Steps to creating a new case:
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Once logged onto PHIMS, click on PHIMS LHJ.
Go to the Case Management tab on the main menu bar and select New Case.

Screen will appear for the investigator/data entry staff to entenitied information regarding
the record.

4. Most fields on this screen are required and are indicated by an asteriskighttbéthe field.
You cannot create a case if any of these required fields are left blank.

5. You cannot use the enter key, but will need to use your mouse to select a button.

Fle Edk View Favortes Tools Help | &

(P Back - ) - m @ _;:J | /"f's.aar:h ‘i\?F aaaaa tes @| 3= _,_4 =~ K
Address. |@ https:/ftransact wwa, gow/DOH-PHIMS/ NewC ase, aspx =1 Ga |L\nks_
¥ o
& ii..i: Public Health Issue Management System
M, 3.0

User Nisreen Kabesr Version

Case Management Reports Export  Administration  Policies Help  Log Out II“MS_LHJ

New Case Create Mew Record | Cancel |

Please provide the initial information about the record.
(" indicates a required field ) General | Notes

Accountable LHI: |DOH ERI | * ;I

Condition: | =l -

Investigator: [Kabesr , Mi -

Middle Names [
BirthDate: |
LH] Notification Date: 03262007 *
Investigation Start Date: | *
Classification: | =]
Initial Report Source: [Healih Core Provider =]

Other Source: -

» Accountable LHJSelect from the dropdown menu the county for which the case was reported.
The screen defaults to your county for Accountable Jurisdiction.

» Condition Select from the dropdown menu the condition that is under investigation.

* Investigator Select your name from the dropdown menu. The screen defaults to your name for
Investigator. PHIMS also allows you to reassign a case to another investigamr
“Reassigning a Case” in this manual.

» Enterlast namdirst name and_middle namdf this person is already in the system, either as a
duplicate or for another illness, it can save you some steps in entering péitienation. Make
sure you are not entering a duplicate case. Notice this is not a requiretf fietdcompleted,
the word “unknown” will appear in the last name field on the Case Action and Find Case
screens.

e Enter birth daten the format MM/DD/YYYY.

* Note: Always remember to enter the date as M/D/YYYY or MM/DD/YYY Yhearwise an error
message will appear as an exclamation mark next to the asterisk.

» LHJ Notification Date Date LHJ public health professional is made aware of report via phone,
fax, or mail.Although this date automatically defaults to today’s date, it should be changed if
the notification of the case came in at an earlier date.
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Investigation Start Datdate first public health action taken to investigate or intervene in a
case.For example, the date that a case investigator first picks up the phone to eith zde
provider or patient for information (regardless of success reaching arwoulg) be the
investigation start date.

» Classification Select from the dropdown menu whether the case is suspect, probable,
confirmed, not reportable, or ruled out.

» Initial Report SourceDid the county receive report from a health care provider, health care
facility, laboratory, public health agency, or some other source? If you $8t&er”, a field
will open up for entering that report source.

* General NotesThis is the first of many note fields available in PHIMS. Once entered, notes
cannot be overwritten or erased. Errors must be addressed by adding subsequent notes. General
notes can be added or viewed in the Data Entry screen or in the section dropdown list.

Once the initial information regarding the case is entered, then click eaté&CNew Record” on the
top right hand corner of the screen. If a similar name is already in tleesysiu will be alerted. If
this is not the same person, then click “Create a New Case for a New Palsdgpon

verification, if the same person is in the system, check to see if the caabkeaay entered by
clicking on “Cancel (Go to Find Case).” If the same person is in the systerhjdista new case
investigation for that person, then click on “Create a New Case for THIS Person.”

i Publlc Health Issue Management System

User: Wisreen Kabeer  Version

Caze Management Hepuns Expot  Administration Policies Help Log Out II“MS LHJ

People with similar names were found. Would you like to

Create a New Case for a New Person | Cancel (Go To Find Case) |

se ane of the following:

R
mmm_

Smith Dan Create a New Case for THIS Person

Data Entry Screen

The Data Entry screen is designed to match the Notifiable Conditions regortmér more
convenient and accurate data entry. The Data Entry screen is one lorabkesuieen, with tabs to
show or hide all or selected fields. The banner at the top of the screen provides kefpoas¢éion
(disease, jurisdiction, case ID, notification date, onset date, investigassificktion). The
dropdown menu on the upper left, the PHIMS Sedtfimpdownmenu, allows navigation to other
sections/pages of an individual case. Case-defining data elements aredndibate type as they
are on the forms. Font sizes may be small, but can be adjusted by going to thé aevh&@&very
top of the Internet Explorer page. From the view tab, you will need to selecizeeans then select
from the options.

There is a toolbar to the right side of the screen with a Save LHJ bitkam data is changed, a
message box will show up to remind you to SAVAis toolbar scrolls along as you enter data on
the screenSave the data entered frequently to avoid losing data (*see note below).réhe “F
Page” (corresponds to tlfrent page of the reporting form), “Back Page” (corresponds tbable
page of the reporting form), and “DOH Fields” (DOH Communicable Disease rajldgy

Section for data entry) buttons will help you navigate quickly to differentosesctif the Data Entry
screen. There is also a button you can select to Show All Observations or HilesAflvations.
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* If your digital certificate software is configured to timeout at 240 miniRedMS will not
timeout until 45 minutes of inactivityLyping is not counted as activity.

Helpful hints for data entry:

1. Clicking on the Show All Observations on the toolbar will make all sections visible and ma
easily facilitate data entry and prevent the data enterer fronmmessy sections.

2. When entering dates, enter in the format M/D/YYYY or MM/DD/YYYY.

It is quickest and easiest to avoid using your mouse and instead tab down through the questions
To choose an answer from a dropdown menu, key in the first letter of the item you want to
select. To check a checkbox, hit the <space> bar.

4. ltis best not to use the scroll feature on your mouse. If you are in a dropdown menu, it coul
change your answer and you may not realize it.

5. Be sure to click the SAVE LHJ button in order to save the data entered.

It would be helpful to mark sections that you have already entered so youaseecdwwhat
remains to be entered.

Data Validation is performed on Birth Date, Notification Date, and Investig&iart Date. Data
validation will catch mistakes such as onset date before birth date. Thes® avayts that data
validation errors will be indicated.

* A symbol will appear next to the field with the error. A tool tip will indicate vthaterror
is.

» A message box will pop up listing any errors when you try to save the data.
If you receive an error indicator, return to the field and

* Enter data if the field is required or

* Change the entry.
Common errors will be:

* Anincomplete or poorly formatted date. A 4-digit year is required.

* Anincomplete or poorly formatted telephone number. Area code is required.
You will not be able to save the case until the error is corrected.

A view of the data entry screen is presented in the next figure. Notice the aigdladreler of the
different sections on the screen (see figure below) that correspond tattbessen the paper
forms. Descriptions of these sections follow on the proceeding pages.
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T Tm

PHIMS Data Entry Screen osoft Internet Explorer

Fle Edi Wew Favortes Taos  Help

OO =20

§

) search ' Favarites 51“ ety ]

Addvess [{E] hetps:/jtrans act. wa. gov/DOH-PHIMS THGDat sEntry. sspx

B ks ?

) i

Public Health Issue Management System ~

User Nisreen Kabeer Version: 20

Case Management Reports Export Administration Palicies Help  Log Out

Unknown

Section

— 2 iy

Case ID: 3000-0703-0027  Acct Jurise

Case Adrrinistration =] |H3 Classification: Suspect

Onset Date: N/

Investigator: Kabeer Nisreen LHJNotified: 326/2007

Investigation Complete Date

Record Complete Date

Report Source

heck al that apply —=

© Hold Shift key o select
muliple adjacert iters.

® Hold bl key 1o sslect
rouliple non-adjacert ters.

Add | reporter (0)

Case Administration Frant Page |
Gase Administration Lab Resuits
Hotes
Investigation LHI Outbreak
Investigation Start Date LHI ID Notification Date O
o i, Outbreak-related
LH] Cluster Number

Investigation Status Classification Reason
Inwestigation in progress ¥

g
[Suspect =
Mot Reportable Reason

Report Status
Lastregortad 1o Don —Report Now

Initial Report Source  All Report Sources
Health Care Provider v

Health Care Faciity
Lakoratory
Oth

er
Pulic Heaith Agency

OK to talk to patient? If No, when?
Dk ¥

[ i |

LH] Cluster Name

DOH Outbreak Number

Other Source

Chack sl that apply -->
* Hold Shift key to select
mulipk adbacent items.

deselect ather tems.
Cther Race

Clinical Information

Onset Date

Name  Organiz Telephone Type  Other Deseript
Patient Information
Last Name First Name Middle Name Suffin
Add | alias (0)
'
Add | address (0)
Type  Street City/State Zip County Country City Limits?
Add | Phone/Email (0) Alternate Contact
Type o Type Other Type Description
Name Phone Number
Occupation/School
Code
Employer,/Worksite School/Child Care Grade (5chool ar Occ)
Other Demographics
Birthdate

American Indian o Alaska Native
sl

. |Biack or African American
& Selacting "Linkown® will |Native Hawaian or ather Pacitic isiander
Vihite

Derived Time

Age  Age IZE‘: Gender Ethnicity

Language Translator Needed a1
Egish =] Cves Ctia © Unknown

Diagnosis Date Tlness duration

co
Shaw | signs and Symptoms
Show | pre-pisposing Condition

Shaw | Glinical Findings

Hospitalization

Hospitalization (0) Hogpitalizations sorted
A

Show | vaccinations
Show || aboratory Indicators

LH] Species,/Organism >

Hospital Other Hospital Hosp Record# Admit Date Discharge Date LOS {days)

LH] Serotype/Serogroup =] LH3 Seratype/serogroup Other

[ days

by admission date (starting with most recent)

LHJ Species/Organism Other

Informatics Customer Support Cenfel| Free Line: 1-877-889-3377
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A. Case Administration
Investigation

Investigation Start Daté his is the date when the first public health action was taken to investigate
or intervene in the case. This date should be before or on the Record Complete Date.

Investigation StatusSelections from the dropdown menu include “Complete,” “In Prog but CDC
Reportable” (i.e., core case elements have been entered), “Investigaimyress” or “Unable to
Complete” (when no further information on the case can be collected).

Investigation Complete Dat®ate when last action was taken by epi/public health professional on
the case. This is the date when the investigation is completed and the investigaisis st
classified as “Complete.” This date should be after or on the LHJ notificatien dat

Record Complete Dat&his is the date when the forms have been completed. Date record is
designated as closed (may not be closed until additional lab data collectediscdotamented,
etc.). This date should be after or on the investigation start date.

LHJ
LHJ ID. An identification number uniquely assigned to each case in your LHJ.

Notification Date The date when the LHJ public health professional was notified of the report (via
phone, fax, or mail).

Classification Will be determined based on clinical, laboratory, and epidemiologically-linked
criteria. Case-defining guidelines are available for each disgage Notifiable Conditions
website. A case may be designated as confirmed, suspect, probable, ruled outportadiee It is
important to update the case classification as new information on the case Havaitable. The
PHIMS automatic reporting feature relies in part on accurate clagsificaformation.

Note: The classification status of “Not Reportable” should only be used for conditidnassuc
animal bites that are not reportable to the state, not cases that have been ruléalotgtsting
or a lack of meeting clinical criteria.

Note: Suspect cases are reportable only for immediately Notifiable ti@orsdiProbable cases
are reportable for certain Notifiable Conditions only (see Surveillance eporfthg Guidelines
on Notifiable Conditions website). Confirmed cases are always reportable.

Classification Reasorselections from the dropdown menu include “Clinical Only,” Epi Link and
Clinical,” “Lab and Clinical,” and “Lab Only.” Please complete this sectiis.important for
indicating that the case has met the case definition for that diseas@foe itbnsidered probable
or confirmed.

Outbreak
Outbreak-relatedThis box should be marked if the case was related to an outbreak.

LHJ Cluster Numberif the case is part of an outbreak, the LHJ will assign it a cluster number.

LHJ Cluster Namel HJ assigned name.
DOH Outbreak NumbeiThis field is shared by the LHJ and DOH CD Epidemiology.

Note: If there are indications that an outbreak is occurring, DOH may rdddié&sto submit all
cases of a particular condition within a specified onset date range byglibkifiReport Now”
button. This will allow DOH to assess the potential outbreak across county lines.



B. Report Source

Initial Report SourceThe initial reporting of a case could be from a health care provider, health
care facility, laboratory, public health agency, or other source. If “Othselected from the
dropdown menu, a field will open up for entering that report source. To select multipl&ngepor
sources that are adjacent to each other, press the shift key and sebectvding to select multiple
sources that are not adjacent to each other, you will need to press the Control y@ink) Keen
make your selection.

OK to talk to patient? If no, wherPossible reasons for not being able to talk to the patient may be
that the case is a minor, incapacitated in such a way that they are unablenenccate about the
condition, or the physician hasn’t yet contacted the patient.

Reporter Contact information for the reporter can also be entered by providing the regmatter
organization they belong to, their telephone number, whether they were a priaénchee
provider or other reporter, and then specify what type of reporter if “Other.”

C. Patient Information

Alias Name Any alternate name that the case has used in the past such as maiden narde, adopte
name, or given name.

Address The address for the case; it may be primary or secondary home address, wak addre
employer address, mailing address, or homeless. It will also ask if thesadnethin city limits.

Phone/EmailThe phone number and email of the case is to be entered here.

Alternate Contactlf the case has provided contact information on a parent or guardian, spouse, or
other contact, that would be entered here.

Occupation/School

Occupation Occupation of the case.

Employer/Worksite Employer and place of employment of the case.

School/Child Carelf the case is a child or adolescent, then the school or child care they attend.

Grade The grade the child or adolescent attends.
Zip Code The zip code for the work place, school, or child care center.
Other Demographics

Informatics Customer Support Centell Free Line: 1-877-889-3377  Email: informatics.csc@doh.wa.gov
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Birth date, age, age type, gender, ethnicity, race, language, and whethsladravas needed are
all self-explanatory variables. More than one selection can be made for na@ssing either the

Note: Age needs to be calculated exactly from the date of birth to the date ohohtet,date
of diagnosis. The age should be exact and not rounded to the next year. If the datefof anspt
case is, for example, five days away from their birthdaynot round off to their age at their
next birthday. This slight rounding off will result in an incorrect age and will cidnesage to be
classified as “unknown” by CDC.

shift (for adjacent choices) or control (for non-adjacent choices) key. Pleaselwrate and
complete in the demographic section. Race and ethnicity are often left blank ssmdrén@nportant
data elements for understanding the population that is affected by communicehéeslis

D. Clinical Information

Onset DateDate of onset of first disease-specific symptom. Although this fieldequared field,
chronic conditions, such as Chronic Hepatitis B and C do not need onset date.

Derived Imputation of onset date based on available data if the exact onset date is unknown.
Examples of derived date in absence of actual onset date:

* When onset date is not known, used derived onset date to give the best possible estimate of

the onset date.

» Consider how the date will be used. Most likely the derived onset date will be used for
descriptive epidemiology (month and year of onset) and day is less critatauldn't be a
huge issue for descriptive epidemiology if a few cases are off by one. Sialdiate is
inherently an estimate, it should not be used to calculate specifics suclttasuexber of
days between onset and testing.

Possible sources of derived date from case patient:

» Case patient provides an approximate date such as "three days before | wabzsabpit
subtract from known date.

» Case patient says "three or four days ago" - subtract smaller numbenteowew date.
» Case patient provides week of onset - use mid-week date.

Possible sources of derived date from other records;

* Medical records provide an approximate date such as "two weeks ago" -tslébtlags
from date of medical visit.

» Lab collection date is only information known - subtract typical incubation period.

Note: If talking to the case, try to identify the month of onset. Be particidargful in January
to attribute to the correct year.

Time. Any format; regular or military time.
Diagnosis DateDate of lab or clinical confirmation.

lliness Duration Course of illness (in days) from the date of onset to the subsiding of symptoms.

Note: For mumps cases, the duration of parotitis in this field would be pertinent estitas
for case definition.

13



E. Signs and Symptoms

Select the “Show” button to open up this section. This section is disease-spewifiicoe different
for each disease/condition. The symptoms that are case-defining datatele&nthe disease are in
bold type. Throughout the forms, you will find that most of the questions will have four answer
options: yes, no, DK (unknown to case), and NA (Not Asked or Not Answered). Below is just a
example of the fields for foodborne botulism.

As you are entering information on signs and symptoms, there may be an obseuwatietad on

the right side of the screen that is requesting more specific informatioanteoics, you will see

that if the case did experience diarrhea, there will be an additional fieldstiaguaformation on

the maximum number of stools in 24 hours. For other conditions, if the symptoms include fever,
there may be fields on the right side of the screen requesting informatiorhestmgeasured
temperature. Always view the entire screen for entering additional iafamm

Signs and Symptoms

Cves O o O pk @ na Swallowing or speech difficulty
Cves O ho O pi @ na Evelids drooping (ptosis)
Cvves C o ' pi @ na Vision blurred or double

ves Mo O pk & na Breathing ditficulty or shortness of breath

e waowin |

Cves T Mo O pik @ na Disrrhea Madmum # of stools in 24 hours

Cves O © ok © g Constipstion

Note: Discrete onset of symptoms for acute Hepatitis A, B, and C requiressarésponse for
CDC case definition.

F. Pre-Disposing Condition

This section includes disease-specific questions that correspond to the-siaie form. For
some conditions, such as enterics, this section is intentionally empty as no questass®aiated
with the condition.

Hick | pre-Disposing Condition
Cves Cno O pk & pa Presxisting injury, wound, or break in skin

Coves T no O pr @ na Gastric surgery or gastrectomy in past

G. Clinical Findings
This section includes disease-specific questions that correspond to the-sipaie form.

Informatics Customer Support Centell Free Line: 1-877-889-3377  Email: informatics.csc@doh.wa.gov
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Clinical Findings
Cves o O pK @ na Cranial nerve abnormalities (bulbar weakness)

© ves T o O pi & na Respiratory distress

Tves T No O bk * na Paralysis or weakness CErp e
asymmetric [7
Symmetric [T
Ascending 7
Descending [~

Cover O o O pie & ya Abscess or infected lesion
T ves T o O pi {5 na Hospialized for this iiness

At
T ves T no ok @ na Died fram iiness opsy [0
Death dete (mmiddivyyy)

Place of death et

Cives C e O bk & na Mechanical vertilation or intubstion recuired during hospitalization

T oves T oo O pi & na Admitted to intensive care unit

pneumonia or lack thereof.

Note: In the case of pertussis, the question on pneumonia and x-ray may lead to some
confusion. The first part of the question asks if the case was clinically diagndked wi
pneumonia. The second part of the question asks the results of an x-ray to confirm the

Diagnosis of Pneumonia X-Ray Result

Interpretation

Not asked/Not answered or Case | Should be left blank
Didn’'t Know

No information was availatie f
this observation.

“Yes” for having pneumonia

(not tested)

Response options: Pitpes, O
(other), | (Indeterminate) or NT

Doctor diagnosed pneumonia, and
X-ray positive or test result was O,
or NT.

“No” for not having pneumonia

(not tested)

Response optionsnigative), O
(other), I (Indeterminate) or NT

No doctor diagnosed pneumonia
and x-ray was negative or test res
was O, I, or NT.

t

H. Hospitalization

Enter the most recent one first. Multiple entries can be made and will be sodate of
admission. Click on the “New” button.

3 https:/ /transact.wa.gov - Patient Hospitalization - Microsoft Internet Explorer

Close Window
Patient Hospitalization Information
Hospital Hosp Records Admit Date Discharge Date LOS (Days) Mew

For each hospitalization, a new entry will need to be entered by pressingties &8d then the
“New” button.

3 https:/ /transact.wa.gov - Patient Hospitalization - Microsoft Internet Explorer i [ Y

Close Window | =

Patient Hospitalization Information

Hospital Hosp Record® Admit Date Discharge Date (LI;)aSys) Mew
[ Allermare Hospital =] [ [ Save
other: [ | Cancel

Informatics Customer Support Centell Free Line: 1-877-889-3377

Email: informatics.csc@doh.wa.gov

15



Hospital A hospital can be selected from the dropdown list. If the hospital is not in ttibdistt
can be entered into the “Other” field. If you select “Other,” a field @pkn up for entering a
hospital name. The PHIMS programming staff will routinely update the hogpitakIneeded.

Hospital Record #Generated by hospital.

Admit Date Date the case was admitted to the hospital.
Discharge DateDate the case was discharged from the hospital.

Length of Stay (LOS in DaysThe total number of days the case was hospitalized. This is critical
information, especially for some conditions (e.g. pertussis). Please beagythas possible in
completing the data entry.

Save the entry and click on “new” for additional entries or close the window whenetethpl

. Vaccinations

Vaccination questions will only be asked for vaccine-preventable diseasethéd diseases, it will
state that this section is intentionally empty and that no questions associatedpy to that
case. The vaccinations section varies for the different vaccine preveaitdases. The one for
pertussis is presented below. Enter the number of doses of vaccine. If no vaccidminesexed,
put in “0”. For this particular disease, the type of vaccination is also asked. Yoeleeirtisat from
the dropdown menu. The date of that vaccination is also an important field in assessiisg thte c
becomes critical to collect as much vaccination information as possible oses| cegardless of
age, to facilitate the lab result interpretation and to assess vaccineseffess.

VYaccinations

€ ves € no € ok & na Pertussis vaccine prior to ness Mumber of doses of pertussis vaccing prior ta iiness
ese 1 vessie s IEd
Dose 1 vaccine date
Dose 2 vaccine wee[ 5]
Dose 2 vaccine date
Doss 3 vaccine L |
Dose 3 vaccing date
Dose 4 vaccing typelﬁ
Dose 4 vaccing date
Dose § vaccine wpe[ 5]
Dose 5 vaccine date
Doss 6 vaccine L |
Dose 6 vaccine date

 ves © ua 7 pi ¥ na Vaccine up o date for pertussis ‘Waccine series not up to date reasonl ﬂ

J. Laboratory Indicators

The laboratory section on the Data Entry screen allows information to be entetest fesults and
a separate screen called Lab Results for information on specimen typeeaotiatdiection of the
specimen. The investigator should consult the guidelines on the Notifiable Conditioite faebs
specific information on laboratory indicators by disease. Also, if a serotygmared, please be
sure that the correct laboratory indicator is selected. Below is a tableresidboptions and their
definitions. For the laboratory indicators, select “Not Tested” if the lab @shwt performed, not
“Other”.

Informatics Customer Support Centell Free Line: 1-877-889-3377  Email: informatics.csc@doh.wa.gov
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Test Result Definition

Positive Tested, result positive

Negative Tested, result negative

Indeterminate Tested, result was indeterminate (from lab)

Not Tested Investigator has information that one of the following applies:
specimen not taken; specimen lost; not testable; inappropriate for
testing

Other Any other, e.g. unknown if tested; tested but result can't be found;
no information; pending

Laboratory Indicators

Other ~ | Botulinum toxin detection (serum, stool or food) Serum [
Stool [~
Food [~

Qther - C. botulinum isolation (stool}

Other hd Food specimen culture

LH] Species,Organism - LH] Species/Organism Other
LHI Serotype,/Serogroup | LHI Serotype/Serogroup Other

Lab Notes

Note: For Enterohemorraghic E. coli (EHEC) the laboratory criteria gtat the lab test should
entail the isolation of EHEC 0157:H7 from a specimeisolation of Shiga toxin-producing E.
coli from a clinical specimen.

Note: Occasionally for salmonella, a PFGE is entered, but no indicator is @éuicat

Lab Results Section

Go to Lab Results page under the section dropdown menu (see arrow below) to add additional
information on the type of specimen collected and the date of collection. Click onSpiest to
add information on the specimen.

@i

User: Misreen hiabeer Versiom: 3.0

Public Health Issue Management System|

Case Management Reports Export  Administration  Policies  Help  Log Out I I "MS'IJ-U
Unknown Botulism, foodborne
Section Case ID: 53000-0703-0027 Acct Jurisdiction: DOH EP| Onset Date: N/&
7 Lab Resits =] 113 Classification: Suzpect Investigator: Kabeer, Nisteen LHINokified: 3126/2007
| MHotes

New Specimen
Specimen Type Specimen Type Other Collection Date Party

Were antibiotic resistance tests performed? Accession Number WSPHL Specimen 1D

Cves C Mo Unknown

Informatics Customer Support Cenfell Free Line: 1-877-889-3377  Email: informatics.csc@doh.wa.gov
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New Specimen

Specimen TypeSelection from the dropdown menu includes food, stool, serum, and other. Buccal,
which is collected for mumps cases, is not an option and can be entered as “Othez’tgpd tan
be indicated in the “Specimen Type Other” field.

Collection Date The date (MM/DD/YYY) the specimen was collected from the case.

Accession NumbeliD assigned to the specimen by a private lab.

Party Case name.

WSPHL Specimen IDID assigned to the specimen by the Washington State Public Health
Laboratory.

Were antibiotic resistance tests perform@&d7assist in selecting treatment options.

Lab Results Notes Section

This is where any lab-related information that is pertinent to the casmiged. \When the note is
saved, it will appear at the top of the screen, tracked by date/time and atcegtigt entered the
note. An example of something you could enter into lab notes would be “Organism magthatres
to fluoroquinolones.”

Then open the section dropdown menu to return to the Data Entry screen.

Note: Information on the lab results need to be answered in the lab field, nehwrithe lab
notes section.

Informatics Customer Support Centell Free Line: 1-877-889-3377  Email: informatics.csc@doh.wa.gov
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A\

Back Page
Infection Timeline
Onset Date Derived Date [~
Exposure Period From Days Ta Days
Exposure Dates From Ta

Exposure Details

Uog g |

Contagious Period Mo Onzst Date : Ko timeling to display

Show | Exposure

. __ Save Data and Generate sxposure list |
I Patiert could not bs interviswed

I Mo risk factors or exposures could be identified ' Does the case know anyone else with similar symptoms or iiness

SoLejoEgo idueg

" Epidemiologic link to & confirmed human case
€ Contact with lab confirmed case

Most Likely Exposure:

¥

" Handled raw poultry
" Unpasteurized mik (cow)

Exposure Site Name: € Ofher - ses nates

¥

@ Mast likely exposure cannot be determined

1

Exposure Site Address:

= |

Where did exposure Ernhabli occur:
WA County: -

Patient Prophylaxis/Treatment
Show | public Health Issues

Notes - General

LH1/DOH Shared Notes

| Cuntacts(l])l\_ddl |

The back page (above) corresponds to the back page of the case reporting form. fitve infec
timeline, seen at the top of the back page, is automatically calculatethigamset date that is
entered for the case. The contagious period for the disease is displayed.

K. Exposure

Exposure variables such as travel out of the county, state or country, or havewithtadoreign

arrival, animal or pet exposure, knowing anyone with similar symptoms, eatestaurants or in

group meals, consumption of possible or known food products or water that are associated with the
disease condition, contact with a lab-confirmed case, congregate living, and outckmoeational
activities are some of the common questions asked in this section. There are aldsaase-

specific questions that may be asked. One case-defining question that is askest fwynditions is

any epidemiologic link to a confirmed case. Below is an example of the expestiom $or the

mumps.
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Exposure
ves T Mo b (8 wa Travel out of the state, out of the country, or outsids of usual routine Traveled out of (multiple answers)
oves T Mo O pie  pa Does the case know anyone else with similar symptoms or ilness
Cves T Ho O pk & na Epidemiologically linked directly to a culture or PCR confirmed case
Age of person from whom this case contracted pertussis
ves O ho bk % na Contact with lab confirmed case e 0T [
Age unit of person from whoim this case cortracted lﬁ'
pertussiz
Type of congregate livin e
ves Mo O pi F ya Congregate living P aire ]
Other (specify) o
Cves U Ho U pk © ya Work or volurteer in heatth care setting during exposure period Facilty name (multiple answers]
Cves T oo bk (5 wp Wisted hestth cars setting during exposure periad Facilty name (mullipls answers)
Child care
Cvee O Ho O pi F e Exposure setting identified m
School [~
Doctor's office [T
Hespital ward [
Hospital ER [~
Hospital outpatisnt clinic [~
Home [~
College [~
wark [T
Miltary [~
Correctional faciity [~
Church [~
International travel [T
Other [~
Other (specify) =
Unknown [~

Once the Exposure Section is completed, you should save the data (as shown below)yated gene
an exposure list. Once the data is saved, the “Yes” responses from the ExposomeaSece will
appear as a Most Likely Exposure option list on the right side of the screen. Yosaweigfter the
most recent data entry change in the exposure section to update the option list. e feature

of PHIMS 3.0 on the Data Entry screen. From the list on the right side, it would be ledstto s

one that is the most likely exposure. If it is unknown, click on the last button statirigehat
exposure cannot be determined. If the exposure is something other than what the options off
select “Other” from the list on the right side of the screen and enter theikebsekposure in the

text box on the left side of the screen. For analysis purposes, the response fistmvtihdd be

very helpful information. Below is an example for botulism.

Save Data and Generate exposure list
p Patiert could nat be interviewed

™ Mo risk factors or exposures could be identified O Epidemiclogic link (2.9., ingestion of & home-canned food within the previous 48 hours)
Most Likely Exposure: " Foods stored in ol (e .g. garlic, sun dried fomatoes)

Green Beans

C Group meal (e.g. pothuck, reception)

" Home cannad food

L

" Known cortaminated food procuct

Exposure Site Name:
b  Source of Botulism exposure dentifizd?

<]

[® Suzpected exposure to botulism cortaminsted food

Exposure Site Address: " Gther - see notes

¥ Wost likely exposure cannot be determined

L

Where did exposure Eruhabli oCcur:
hl
WA County: I 'I

L. Patient Prophylaxis/Treatment

For diseases where prophylaxis or treatment would be prescribed, this seotisntlad
investigator to enter up to two antibiotics administered to the case. The namergittioéi@ the
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date the treatment began, and the number of days the antibiotic was taken caretieFanter
diseases where treatment through antibiotics would not normally be prescribsettibe will
state “This section is intentionally empty; no questions associated withyttapgur case.”

Patient Prophylaxis/Treatment

Artibiotic M
ves T e pi & na Antibiotics prescrioed for this ilness ibiotic Mame
Dete antibictic treatment began (mmiddiyyyy)

# days antibintic actuslly taken

Artibistic b
Cves T ne O pi & na Second artibictic wiven biotic: Hame
Distes antibictic trastment began (mmiddiryy)

# days antibictic actuslly taken

M. Public Health Issues

This section pertains to issues that may be of pubic health concern in terms ofeixpthsure and
risk for disease transmission. Prevention mechanisms and education efforts woybtebeented
to halt further transmission. Risk factors, such as employment as a food brdaealtvorker or in
a child care or preschool setting may be cause for concern with some of thardoafle diseases.

Hid2 | public Health Issues
 ves T Ho € pi F na Employed as Food Worker
Cves O o bk 8 a Non-ocoupational foodhanding (e 5. potiucks, receptions) during cortagious period
vas © ne bk % ya Employed as heslth care warker
ez C o bk & ya Emploved in child care or preschool
& ves C o bk O na Case sttends childcare or preschonl

Cves O He ok & na Household member o close cortact in senstive occupation or setting (HCW, childcare, food)

Exclude individusls in sensttive oceupations (HOW, food,

T ves Mo bk & wa Public health action child care) or situstion until 2 negative stools L]
Consider excluding symplomatic contacts from sensitive

occupations (HCWY, food, child care) or situstions (child care) [~
untl 2 negative stools
Culture close contacts in sensiive sccupstions (HCW, food,

child care) or shuations fehid care) regardless of symptoms |

Intiats trace-back investigation [~
Hygiene education provided [7
Restaurant inspection [~

Chile care inspection [T
Investigation of rav mik dairy [~
Other 7

Cther (specify)

N

N. Notes Section

Notes are entered above the summary text box. Note summary text box &bgrdldisplays the
most recent note at the top with name of the person who entered the note and the time and date of
the entry.

General NotesThese notes are not visible to DOH.

Shared NotesBoth the LHJ and DOH can enter notes into this section and view this section. These
are theonly notes that will be viewed by DOH. To share information with DOH that is neléga

the case, it must be entered into this Shared Notes Section. This section can beamgedrfgr
information that is not captured in any other field on the Data Entry screen. Iteaat to

substitute for responses in other sections. It would also be helpful if investigatitaprovide

their name and contact information in this Shared Notes Section for permittregpmordence

between the LHJ investigator and the DOH reviewer.
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View Notes

To view all the notes, go to the Notes Section from the dropdown box at the top of the screen.
PHIMS displays a list of all note categories in a vertical column on thedefosthe screen. To the
left of each listed category is a notes icon. Clicking on an icon will open up thaulzarNotes
Section. When a note is saved to a Notes Section, the appearance of this icon wilfronafi,&

to “@” to indicate that a note has been entered for that section.

The name of the person who entered the note and the date and time the note was emtlsced ar
displayed. A note that is saved to one section can be copied and pasted into another timtes Sec
by highlighting the text, copying it (control>c) and pasting it (controtehe new Notes Section.
Once entered, notesinnot be overwritten or erased. Errors must be addressed by adding
subsequent notes.

0. Contacts

This is another pop-up window to enter demographic and contact information on contacts of the
case. Information on whether the contact was symptomatic or required treafihalso be
collected. Additional contacts can be entered by clicking on “New.”

DOH will only know the number of contacts; they will not be able to view the contactmaftmn.
Any information that was collected in the previous version of PHIMS, but is no londgcted|
will be put into the contact note during data migration.

Patient Gontacts

First Name Middle Initial Last Name

Birthdate Age  Age Tm-e Telephone
ad Save
Contact Type Symptomatic Rx Recommended Savellow
s s j' Cancel
Note
El

Editing a Case

One of the most important steps in case entry is making sure that information like
classification and status is correct and up-to-date. When you first emtee, aconfirmatory
lab results or other case-defining information may not be available and gbtienter the
case as “suspect.” You will want to have standard business practices intplageagency
to ensure that case classification information is updated as new informateeiieed. You
can select the case you wish to modify by clicking on the case ID.

Reporting a Case to DOH

Once you have completed data entry for the case, enter a completion date andnidpetheha
investigation status to “Complete.” PHIMS has an automatic reporting éethtatris based on
disease reporting requirements for LHJs as outlined in the Washington Autatine Code (WAC)
246-101 fttp://www.doh.wa.gov/notify/other/legal.htm). However, cases can also be reported
manually at any time. To manually report a case, the investigator cantpes'Report Now”
button on the Data Entry screen and the case will be immediately sent to DOH.

Informatics Customer Support Centell Free Line: 1-877-889-3377  Email: informatics.csc@doh.wa.gov
22




Automatic Case Reporting

1. Immediate Reporting. For conditions like cholera or botulism that anenediately notifiable
to DOH per the WAC requirements, cases are automatically reported withutes of
initiating the case. This applies to cases that are classifeedyst, probable or confirmed.

2. At seven daysOnce the Investigation Status is changed from “Investigation in Progoess” t
“Complete,” “Unable to Complete,” or “In Progress but CDC Reportable,” theewiis
automatically be reported to DOH seven days after assignment of onset#se status
options.

3. At 21 days Two dependencies determine automatic reporting

a. The Case Status remains “Investigation in Progress” 21 days after the deite of
notification, AND

b. The LHJ Classification is set to a condition specific value to include: Comfjrifrebable
or Suspect.

4. Manual Reporting. Cases can be reported manually at any time, regardless of case status or
classification by clicking the “Report Now” button.

V. DOH REVIEW

Below the Shared Notes Section is the DOH Information Section where DOM/sahie case and
only DOH can make changes. Once the case becomes visible to DOH, it shows u@asethe
Action screen of a DOH Communicable Disease epidemiologist for reviewepitiemiologist will
review the case and assign a DOH case classification. If the D@Htleasification differs from
the LHJ case classification, an email message is sent to the LHtigat@shotifying them of the
discrepancy. The epidemiologist will also enter information to the “DOH ReNigtes” area that is
viewable to the LHJ. DOH CD-Epi can also record laboratory information and ndtes section
This section can be viewed, but not edited, by the LHJ.

V. PROCESS OF SENDING CASES TO CDC

Sending cases to CDC is the function of the Data Compiler. When the epidemiolsigiss as
DOH Case Classification to the case that is in agreement with theldssification, it can be
removed from the case action screen and is ready to go to CDC. The recshbwillp on the
Data Compiler's Case Action screen with a visibility reason of “RewewCDC.” The Data
Compiler can open the record and if it meets the criteria (e.g. correcalagition and condition
classification) for going to CDC, the button “Add to CDC Queue” will be clicked.

The CDC Queue Management screen is accessible to the Data Compiler korgchdach cases
are being sent to CDC. Records that are not ready to be sent or are duplicatesemagved.
Once the records have been verified, the CDC batch file is created for egpoetidata to CDC.

Records that have been changed by the LHJ or DOH will show up with the visibisibnrea
“Changed” and may have some significant changes made to it. If this caseehdy bBeen sent to
CDC or has a DOH case classification, the DOH case classificatiembved and the DOH review
status returns to “Not Reviewed.” The case then needs to be reviewed agairssigtiedea DOH
case classification based on the changes. If the DOH case classifa@ts not agree with the LHJ
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classification, the LHJ will receive an email notification. Once the Q& LHJ are in agreement,
the case will then be resent to CDC.

VI. CASE ADMINISTRATION

foiiii;  Public Health Issue Management System

User: Wisreen Kabeer Version

Case Management Reports  Export  Administration  Policies Help Log Out I I I!MS- LHJ
Unknown Botulism, foodborne
Section Case ID: 53000-0703-0027 Acct Jurisdiction: DOH EFI Onset Date: Mif
Case Administration | 113 classification: Suspect Investigator: Kabeer  Nisreen LHINetified: 3/26/2007
I Summary
Case Save Case Delete Case |
Update Condition: |Botulism, fosdborne =l
-Accountable Jurisdiction
Jurisdiction: DOH EPI Available Jurisdictions: | NN - Transfer

Investigator Assignment

Investigator: Kabeer , Nisreen Available Investigators: - Reassign/Save

Transfer History Investigator History

Jurisdiction Effective Date Investigator Effective Date
DOH EP 3I26/2007 2:43:03 P Kabeer | Nisteen 362007 2:45:03 P

Delete a Case
Only those assigned a supervisor role in PHIMS can delete a case.

Note: The PHIMS application does a “soft delete,” which is the equivalent of the approveadmet
for a deletion in a paper record — drawing a single line through erroneous inforiauadi initialing
the correction. Information that is deleted in PHIMS is retained in the dataizhseasked as
deleted (with a record of the user and date and time of deletion). The deletedhtidorwill not
appear in ordinary displays but can still be retrieved for audit purposes by indivditels
appropriate authorization. For a list of cases deleted within your LHJ, a fé@ramsl Delete”

report is available. The report is located within the “Case Management &eport

Change Condition Type

You can also change the condition on this screen. For example, if you started outasighreport

of hemolytic uremic syndrome and then received lab results that confirntea@ninfection, you
would choose E. coli enterohemorrhagic from the Update Condition dropdown list. Demographic
information already entered on the case and all “like” observations wilféranshe new

condition. For example, if both conditions include an observation “Fever,” the (Y, N, DK) answer
will be retained. Click “Save Case” to save the update.

Transfer a Case

To transfer a case to another jurisdiction, just select from the Availabselidtions dropdown list
of counties and then click Transfer. When you transfer a algays notify both the LHJ you are
transferring the case to and the Data Compiler at DOH to ensure thatelioean't fall through
the cracks. For instance, if the case was reported to one LHJ, but the caskeimesid¢her LHJ,
the caseshould be transferred. Both Transfer History and Investigator History gpoéagled at the
bottom of the screen
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Reassign a Case to Another Investigator in Your LHJ

A case can also be reassigned to another investigator within your LHJ. é€assgned, this case
will no longer be active to your account and will disappear from your Casen/gitreenThe case
can still be retrieved using the “Find Case” function under the Case Managamentthe main
menu bar. Again, the investigator can be selected from the Available Int@stideopdown menu.
Then click Reassign. Notify the investigator that a case has been redgsitimem so they are
aware of it.

VIl. REPORTS

o
i Public Health Issue Management System
User Nisreen Mabeer VYersion: 3.0
Case Management Reports Export  Administration  Policies Help  Log Out PH!MS- LHJ
Case Action & - Administrative Reports Open Cases = 0

& ~Individual Cases
'—;-T*Case tManagement

[You have no case!

5= Washingten | Privacy Notice | DiselaimenCopyright Information
& - Summary Reports
€ - Unresalved Records Report Office of Informatics

= S o iology, Health Statistics, and Public Health Laboratories

_J —Wiew Requested Reports Washington State Department of Health
101 Izrazl Rd SE MS:47811

Administrative Reports

Administrative reports are utilized by the PHIMS Administration, whichesQffice of
Informatics. An “Audit Report” is available to view who has accessed a cas&Sé@twrity Report”
is useful to verify a user’s access to the PHIMS system. These repoaiscde used by the LHJs.

Individual Cases

Individual Case Reports display information entered on individual cases. To view all the
information on a particular case, enter the case ID number, select “Viey @ad submit the
report. Another type of Individual Case report is the Contact Line List, whiphagissinformation
on all the contacts for a selected case. The same process applies to thisguhm report.
When Report Submitted appears on the screen, click on View Reports.

@it Public Health Issue Management System

User: Nisreen Kabeer Wersion 3.0

Case Management Reports  Export  Administration  Paolicies  Help  Log Out II“MS'LHJ

Individual Case Reports

Select Report:

Submit Report

This will bring you to the “View Requested Reports” window where all the repoitbdla been
submitted will be in queue. Click on the “Refresh” button until you see “Completed” under the
gueue status. A large report may take longer to process. Once completed, yauCages’ report
should appear in the window below. The report most recently submitted will appearogt dfiehe
list. Double click on the report name and click on “Open” at the File Download windowndlmgpe
report (you also have the option to save it).
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If you are not able to open the report, it may be that your computer is set up to block pop-ups. You
will need to over-ride the pop-up blocker in order to access your report. To over-rid@ pop-

blocker and access your report, hold down the control (Ctrl) key before you click epdine r

name. Continue holding down the Ctrl key while you click on the “Open” button and theserelea

Case Management Reports

The Case Managemermportsallow you to get an overview of your cases or your agency’s cases,
as well as any actions performed on them (e.g. transferred or deleted)arehseeeral types of
Case Managemengports: Case Line List-Legal, Case Line List-Letter, Tranahd Delete, Field
Reconciliation Reports, Timeliness Report, LHJ Workload Summary Reports, amdlAite

Report.

o
oo Public Health Issue Management System
eeeeeeeeeeeeeeeeeeeeeee
Case Management Reports Export  Administration  Policies  Help  Log Out PHIMS -LHJ
Case Management Reports
Select Report: [Case Line List - Legal | iews Reports
Selection Criteria
County: [DOH ER = Investigator: | =
Status:
™ complete I In Prog but CBC Reportabls I Investigation in progress
™ Unable to complete
Classification: [ conirmec I hiot Reportable I Frobabie I Ruied Out I suspect
Condition: [ Conaitions =1
nnnnnnnnnnnnn I I st 90 Days [ Last Calendar Mortn [
Diagnosis Date: Start | End | Last 30 Days [ Last Calendar Morth
LHJ Notification Date: Start | End [ Last30 Days [ Last Calendar Month [
Sort Order: -~
= By Condition / Species Serotype By LH Metitication Date [ Last Name
By Inwestigator FLHJ Netification Date € By LHJ Status § LHJ Motification Date
" By Onset Date J Last Mame
Submit Report

A. Case Line List Reports

There are two versions of this report, the “Legal” (with more variables antgon legal size
paper) and the “Letter” (fewer variables and printed on letter size p&géexrtion criteria include
County, Investigator, Case Status, Case Classification, Disease Conditiorgatan¥d@ can
choose from Onset Date, Diagnosis Date, and LHJ Notification Date. You can ehstasing and
ending date or select the following options: “Last 30 Days,” which displays tlentdate and
back 30 days, or “Last Calendar Month,” which displays the mamdin to the current month. You
can sort by Condition/Species/Serotype, Investigator/LHJ Notificatide, @mset Date/Last Name,
LHJ Notification Date/Last Name, or LHJ Status/LHJ NotificationeDat

Then click on the Submit Report button. The report should appear with the title CaseLitiist
or CaselLineListLegal. The first page of the report will state ther@itised to select the data and
the second page will present the line list requested. Every third case is heghliggtay for easier
viewing. The title is listed above along with the run date, time and user. Thiefcaieetion
headers are Condition, Investigator, Patient Name, Birth Date, Zip Code&llalssification, Onset
Date, and LHJ Notification Date.

B. Transfer and Delete Report

This report lists all of the cases that have been transferred or deletedv® PHie criteria used to
filter the data are County, Investigator, Investigation Status, CasefiCéss, Condition, and
LHJ Notification Date. Onset Date and Diagnosis Date filters are glexshldut are disabled.
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The transferred case list will show from which county it was transferredyitthwounty, the date
of the transfer, by whom it was transferred, the patient name, the Issueti@gnbliotify Date and
the Case ID. The deleted case list will present information on which couetgdiéhe case, the
date of deletion, by whom it was deleted, patient name, Issue (Condition), Nat&ydhd the Case
ID. Totals are listed at the bottom of each list.

C. Field Reconciliation Reports

This is an exception report that compares LHJ and DOH variables (i.e ficdissi, serotype,
species). If there is a mismatch between LHJ and DOH information in any treseffields, a line
is written on the report. This is also true if a field is left blank. Running and rexgehis report is
a good way to keep this important information updated and accurate.

D. Timeliness Report

Average (days) is calculated between the LHJ Notification Date andtdtedeste (onset date,
diagnosis date, DOH visibility date, LHJ case complete date).

The only search criteria for this report are county and LHJ notification date.

E. LHJ Workload Summary Reports

This report lists, by investigator and condition, a count of assigned and closed cases.
F. Animal Bite Report

This report is a new feature of PHIMS 3.0. It provides the following informatase 1D, exposure
date, animal type, description, breed, whether the exposure was provoked, owner/location,
owner/location address, and owner/location phone.

G. Summary (Aggregate Data) Reports

Summary Reports are aggregate data reports from all the cases in FHSare two types of
summary reports: the “Year-To-Date (YTD) Three Year Summary” antMionthly Summary by
Year.” With both of these summary reports, the first page displays theectitatiwere selected
and the second page displays the data.

W iical Public Health Issue Management System

User: Misreen Habeer Versiom 20

Case Management Reports Export  Administration Policies Help  Log Out II“MS'LHJ

Summary Reports

Select Report:  [AIRNIAR e AT o) “iew Reports

Selection Criteria
Status:
I™ camplete I In Prog but CDC Reportable

™ Investigation in progress | Unable to complete

Classification:
I confirmed I Mot Reportable [ Probsble [~ Ruedout [ Suspect

Gender: i
County: ks

Condition: [l Concitions =l

LH] Notification Month: |January =
LH] Notification Year: [2007 =
Submit Report
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H. YTD Three-Year Summary Report

This is a report summarizing data from cases for a three-year pewodopaind including the LHJ
notification month/year that you select. The cases displayed in this repbdsed on the LHJ
Notification month and year. For example, if you want to look at Salmonellafcaghsee years

up to March 2006, you would choose March for the month and 2006 for the year. It would give you
the total cases from January through March for each of the three years andltteses for each of

the two completed years.

If you don’t select a county, a report will be generated but no results willee &ad the columns
will be blank Optional selection criteria include Status (can select more than one option),
Classification (can select more than one option), and Gender. Ignore Condition singeadttis r
gives you a summary of all conditions. To reduce downloading time when cregions, enter
sufficient selection criteria to limit the number of records you retrieve.

Keep in mind that because it is summary data and lacks individual case iderfofieration, the
resulting data is not limited by your security access. You have accaggragate data for all of the
cases currently in the PHIMS system.

Note: Where no selection is made, by default all results for that catedbbgwlisplayed.

The first page of your report displays your selection criteria. The maindiathta starts on the
second page and should look like the figure below. Notice that only some of the conditions are
listed. Those conditions for which no cases were reported in the selected timevillamoeshow

up on the YTD Three-Year Summary report.

Three Year Summary for Douglas County

Cases Reported in Jan Cases Reported

Total Cases Reported
Jan through Jan B

2007 2008 2005 2007 2006 2005 2008 2005

Condition

Botulism, infant 1 1 e
Campylobacieriosis. 1
Giardiasis 1 1 &
Hepatitis B. chronic. 1
Hepatifs G, chronio 1 1
Meningacoccal dissase
Shigeliosis 1

Totals o 2 1 [ 2 1 "

Washington State PHIMS Page2¢i2
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I. Monthly Summary by Year

The Monthly Summary by Year report gives you monthly totals for all conditfor five
consecutive years including the current year. The optional selectiamadiatethis report are the
same as for the YTD Three-Year Summary report except that LHfidstitin Month and Year are
not used with this report.

Note: If County or Condition is not specified, all counties and conditions are listedréatiag
an extremely large file. ALWAYS check the size of your file beforetmg. Then go into Print
Setup and select the correct paper size, landscape orientation, etc.

The main body of your Monthly Summary Report should look something like this:

a0 a o a8 o
]
a
a8

VIIl. EXPORTS

For conducting data analysis with PHIMS data, the Export function allowacastr of data on
cases that you have permission to view. Exports are downloaded to a text file. Fthdkiecan
be imported easily into Excel or a number of other software programs forianalys

Warning ...information stored in PHIMS is protected through encryption and the PHIMS
security system. The data is not encrypted when it is expéhtethcting electronic data
becomes your responsibility once you've exported.it

Core Exports

The Core Export allows export of case data for any combination of conditions. Orpibre §xeen
you can choose which cases are exported by selecting Case Criteria aase Qisteria. Case
criteria include general information such as county, time frame for daassdon Notification,
Onset or Diagnosis Date), case classification and case status. lfdb@daleft blank, cases from
all dates will be included. Only one county can be selected at a time. Foficdéisn and case
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status, you can check multiple boxes. Disease criteria will list all seasks that you are
authorized to view. By clicking the first checkbox you can choose all the diseasa® you a
authorized to view or you can select one or more specific diseases fron. the gst all of your
cases, don't select a date range, classification, or case status -hésmvieids blank. This single
flat file export includes the basic identifying and demographic information alsagearegardless
of disease/conditiorBee Appendix 2 for data dictionary.

The Query Result Count will notify you of how many records will be returned foe $elscted
criteria. If the count is agreeable, the query can be executed and the file ddivnloaded. You
will be redirected to the File Viewer page to view the file. Click on the fileenaidJCoreExport,
to open it. The data export will open up as a text file that you can then import into most data
analysis software programs (including Excel, Access, Epilnfo).

There are several ways to download your data into an Excel spreadsheanplastss to

highlight all of the data (right-click mouse and choose Select All) and t@pght-click mouse

and choose Copy). Then, open up a new Excel spreadsheet and paste into the left uppermost box on
the spreadsheet (to paste, click on “Paste” from the file dropdown menu).

@i PublicHealth Issue Management System

User: Misreen Habser Version: 210
Case Management Repots Export  Administration  Policies  Help  Log Out PH[MS-LH-I
Core Export Reset
1, Select Ca i
Eri;cria dse. H'_del Notify Date From: To:
Onset Date From: To:
Diagnosis Date From: To:
Report Year From: To:
County: |DCHER! =

Classification: [ Confirmed I Mot Reportable [ Probable [~ Ruled out [ Suspect

™ complete ™ Investigetion in progress
Case Status:

™ I Prog but COC Repartable [ Unable to complets

2. Select
Disease Criteria

3. Query Result 2
Count 22

I Select all diseases you are authorized to view. Show; selact the disease(s) |

4. Execute Query 4

5. Download File 55| oy will be redivected to the File Yiswer pags

Note: There are some issues you should be aware of regarding dates ialiasedatvhen the
old data from before PHIMS was transferred from the ComDis database intd&SP hiidhy cases
lacked the LHJ Notification Date. In those cases where there was no &taiii®ate, an
artificial date was plugged in to the Notify Date field. The date that was mlugtethat field if
it was empty was 1/1/1901. Please do keep this in mind when considering data analysis u
cases that predated PHIMS. Many LHJs had the DOH PHIMS programmiingf $kee
Informatics Office update this date by request of their epidemiologist.

Also, Onset Date and Diagnosis Date were not required fields in PHIMS until neergmon
3.0.

2

Surveillance Export

The Surveillance Export allows export of case data by disease condition and one speuific
areas of interest (e.g. exposures, lab specimens) for more in-depth datesa@ally one condition
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can be selected at a time. Onset Date and Report Year have been addedtévigherou may
select multiple counties if security allows.

The Surveillance Extract was originally designed for outbreak invastigand allows you to focus
on one disease condition for more in-depth analysis of one or more specificcageab(results,
exposures). In addition, you can filter by subtype for some organisms (e.g. dain@stect one
or more of the specific data areas (e.g. Lab Indicators) for which you wkeilaidditional
information to analyze.

As with the Core Export, the Surveillance Extract is downloaded to a text bim. there it can be
imported easily into Excel or any one of a number of other software progranmalgsis. See
Appendix 3 and 4 for data dictionary and observation detail data dictionary, respectively.

]
@i Public Health Issue Management System
User: Nisresn Kabeer Version: 3.0
Case Management Reports Export  Administration  Palicies  Help  Lag Out I I "MS-LHJ
Surveillance Export
Selection Criteria Export Case Count
SOHERT = Salact all that apply
o aos sk ® Hold Shift key to select __emot |
: multiple adjacent items.
County: mq \ ol ol g L Yiepi Files Gato the Fils Viewer page.
urston rultiple nor-adjacent items.
Resel Reset the criteria to the defaut valuss
Condition: | Choose Condition = Reminder
Serotype,/Group: -
erotype,/Group: = The information in this Export includes sensitive and confidential
Species/Organism: | =] material. It is up to you to ensure that its use and storage is in
accordance with your organization's confidentiality policies.
PFGE:

Avoid data Interpretation profiems - referto the "Data [ssues” document in the Heip Meni it
above

Date Range Type Start End

Jurisdiction Notification Date | [

Onset Date [ I

Report Year I

Include Additional Information In Export For:
™ Patient Demographics T Lab indicators [ Travel Information

™ Exposure Indicators T Clinical ndicators [ Restaurant Information

IX. VIEW AND DELETE REPORTS AND EXPORTS

View List of Reports and Exports

All reports and exports created in PHIMS appear on the same view page. Anptiiwant to
return to the listing of your reports and exports, you can click on Reports or Export§é main
menu bar and select View Requested Reports or Exports, respectively.

Delete reports and exports

Export and report files are automatically deleted after seven days.

CAUTION: Clicking the delete button on the View Requested Reports (or View Requested
Exports) screen deletes Aldf the Reports and Exports that you have created (except for those still
being processedurrently thereisno mechanism to delete individual files!!!
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Evaluation of PHIMS 3.0 User’s Manual: “Using PHIMS 3.0: Step-by-Step Guid to Entering
and Managing Communicable Disease Data”

Date:
County:
Name (optional):

1) Are you a new PHIMS user? Yes No

2) If not, how long have you been entering
case information into PHIMS? <lyear >1year

3) Did you find this user’'s manual:

a) ComMpPrenensIiVe........c.vvvie e i e 1 2345
b) Easyto follow..........c.cooviiiiiiiiiiiie 1 23 45
C) Informative..........coooe i 1 2345
d) Useful....c.coooiii 1 2 3 4
4) How many staff members in your LHJ are

responsible for data entry into PHIMS 3.07?
5) Would you be interested in participating in a

training seminar for PHIMS 3.07? Yes No

6) What additional information would you like to see in this manual?

7) Are there any features of PHIMS 3.0 that you are having problems with?

Thank you for your feedback.

Please complete and fax this evaluation to DOH, Communicable Disease EBpdgmi
Fax number: (206) 418-5515 Attention: Nisreen Kabeer
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